Non-metastatic syndromes associated with group.bmj.com on May 31, 2017 -Published by http://thorax.bmj.com/ Downloaded from encircling the right upper lobe bronchus with distal pulmonary collapse (fig 2) . Fibreoptic bronchoscopy showed nothing abnormal but on mediastinoscopy malignant lymph nodes were found in both paratracheal regions, and biopsy showed a small cell anaplastic carcinoma. The patient received combination chemotherapy with radiotherapy to the right upper lung fields and mediastinum. Nine months later the tumour had regressed in size and the finger lesions were healed. There was no further digital ischaemia. The patient died 18 months after presentation.
Discussion
Sympathetic infiltration,4 thrombocytosis,5 and cryoglobulinaemia occurring in association with malignant disease have been reported to produce Raynaud's phenomenon. In this patient a source of microemboli could not be detected and there was no evidence of any appreciable haematological abnormality or connective tissue disorder. Hawley has previously reported six cases ofdigital ischaemia in association with malignant disease, but in none was a lung neoplasm responsible. 6 The appearance of Raynaud's phenomenon in this other- 
